TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

suict: 4 P Tedmoloates,

(Name of corpdrhtion - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please retu.rzll correspondence concerning this matter to the following:
i

(Lavs R TRandall

i (Name of _Pefson)

. _pr I 'ethr}olo q\-ﬂ_S__. Lunc.
(F‘i‘r‘meompany)
TP .o, Bex Q90352
(Address)

23L/7-0352

7

(City/State and Zip code)

For further information concerning this matter, please call:

Willam Rondell (I3 ) 983- /723

(Name of Person) (Area Code & Daytime Telephoﬂe Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

M $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

HYTIV]

Sy

MAILING ADDRESS:
_ Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

aed

]

[{ERIE

N2 6 Hd 92 A0 10

O $87.50 Filing Fee,
Certificate of Status & { l
Certified Copy

O $78.75 Filing Fee &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

— IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _)CP Tc-[\no{aq-e.s 2 I\nc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 TIndane 3, 35— 205 bo8I

{State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 08/04 //??8 _ 5. ‘ae-r-oe:f‘uc..t

(Date of 1nc0rp0ratlon)

- 6 ‘prn_ Qua.! -ﬁe..a.. [=a

(Duration: Year corp. will cease to exist or “perpetual’”)

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.150¢, 607.1502 and 817.135, F.3.}

7. ;7‘;7[ W. 7% ¥ 572 Ilgﬂ ahaﬁgatizs LA 44278 )
(Pnnc1pal office address) |

[/~ o, ﬁox,,,;gacafz T Remee , 2

{Current mailing address) .

B3/ 7~ 035>,

8. 4:/;/':4& d;‘Zs{;ﬂeK‘S y % a_co %f:ﬁ%ﬂ& f-w ce s

Plﬁ"posc(s) of corporation authorized in home state or country e cadhied out in state of Flonda) -p. =]

=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce‘-gia’ic;e) :23 -
Name: Zf%d m? _;Qwa/a// , . i‘? ro\?, -‘;-;
Office Address: .S/éo 5 Zaé 44: L emwta ( % %é/ o ) E—r;ii = O
—7;; 72 , Florida 35%7742 %% L:J
; (City) (Zip code) EE =

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpomtlon at the place
designated in this apphcaﬂon, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature) )

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

_ Chairman: —Da.v\_‘._ g\. ’B [ R Q

Address: S2dit W 29F ‘{7[.»«:&7‘

T oa"ana»’paﬂ;i: A 4&2—73

~ Vice Chairman:

_ Address:

—. Director: Z Eon % cZa;i

Address: S- 7“%9[ N 79 *4 %‘5&%

_:Z;j‘ana;ﬁo/:f , ZM 443718,,

— Director: _
Address:
— —i LY £
—0 =
B. OFFICERS :"*_;,-; -
= 2 T
T —
President: -Da o e— —Bo in cQ i 5N peem
) < O i__n
Address: .‘7/'7’7[4 M, 7?*{‘ 57.4:# ] :Q e
t — 72 =
Zlﬂa/:‘a.na.po /1_5 R :Z:A} 4/43—78 o= o
7 4 :5-' i -
Vice President: = =
Address:

Secretary: Z Zon Wd&/d i)

Address: 5(7"1"/ }\/ 77—1‘-‘/" 4941:&74 Z/-/g’janapo/s, S ‘?(5:"-7‘:?

Treasurer: J’\/I H:G.W\ ? P aQa.((

Address: S605 Z&Jg___/‘_t_:- Z}:m. (’7[ 26/ _Je? poa, FZ 33L/7

- NOTE: If nec? you may afw apphcatmn listing additional officers and/or directors.
13.

(Signature of Chairman, Vice Chairman, or any ofﬁcer listed in number 12 of the application)

14. W, // am 7? Ena/{z// risvre -~

('I‘yped or prmted name and capacity of person signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

I further certify that records of this office disclose that

FP TECHNOLOGIES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on _
August 4, 1998, and was in existence or authorized to transact business in the State of Indiana on November 7, 2001.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration

has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affized the seal of the State of Indiana, at the
City of Indianapolis, this Seventh day of November, 2001.
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